

Quality Manual
(Insert manufacturer name & logo)
Material Control Form  FORM82 


	Material Control#
	MC__-
	Purchase Order#
	

	MATERIAL NAME
	

	Specifications
	

	Product/Catalogue No 
	
	ARTG No
	

	Product Complete Name
	

	Synonymous Names
	

	Description
	

	Storage Requirement
	

	Expiry Date Requirement
	

	Manufacturer
	

	Supplier
	


COMPLETE ON RECEIPT
	Batch/Lot No
	

	Quantity Received
	

	Date Received
	

	Documents Supplied

eg Certificate of Conformance
	

	Temperature on receipt
	( Ambient                  ( Chilled                        ( Frozen                ( Other _____oC

	Expiry Date
	


INCOMING INSPECTION
	Acceptance Criteria
	YES
	NO
	INITIAL 

	Packaging
	Packaging intact?
	
	
	

	
	Seal intact?
	
	
	

	Material supplied as requested
	Product name correct?
	
	
	

	
	Catalogue No / Product Code correct?
	
	
	

	
	Supplier correct?
	
	
	

	
	Quantity and units correct?
	
	
	

	
	Expiry date appropriate?
	
	
	

	Required certificates supplied? Only required for non ARTG listed critical materials
	
	
	

	Temperature on receipt & subsequent storage appropriate?
	
	
	


MATERIAL ASSESSMENT

	Material    ( ACCEPTED                       ( REJECTED         CM#:_________

* If the material is rejected, raise a Compliance Management (CM) and record number above

	I certify that I have completed the above assessment and have accurately reported the outcomes

Name: ____________________________   Signature: _________________________  Date: ____________

	( Recorded in (Insert process control system name)
Signature: _________________________  Date: ____________

	( Released from quarantine                        Signature: _________________________  Date: ____________


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date) 


